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Abstract  Objective: The purpose of this study is to explore the operation method and application value
through transperitoneal laparoscopic nephroureterectomy for treatment of upper tract urothelial carcinoma. Meth-
od: There are 52 patients with upper tract urothelium carcinoma who underwent transperitoneal laparoscopic
nephroureterectomy. Operation using the health lateral decubitus 70 °, After we were performed radical resection
of kidney through 3 or 4 channel of the abdomen, changed equipment operation channel and dissected ureter cir-
cumferentially down to ureterovesical junction, operated bladder cuff excision and sew up the bladder wall. Result:
The operations were all successful in 52 cases, mean operating time was 90-165(113. 4418, 2) min. Mean blood
loss was30-200 (69.2127. 3)ml . There are no leakage of urine and other complications, removed ureter after a
week. Conclusion; The transperitoneal laparoscopic nephroureterectomy approach has the advantages of good expo-
sure field, less blood loss and minimally invasive, We needn't to convert position and re-incision within operation.
It is better choice for treatment of upper tract urothelial carcinoma and worthy to spread and application.
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